e e R MAY 1ST IS $550.00

e

1. Corporation Name

RESUMES: ONHLINE, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Fg8000003382

Principal Place of Business
333 W. HAMPOEN AVE. #507

Mailing Address
333 W. HAMPOEN AVE. #507

FILED
Feb 13, 1999 8:00am
Secretary of State

02-13-1999 90013 045 *#£150.00

A

24 [25]

2] [30]

Personal Property Tax., Oes ONo

ENGLEWOOD CO 80110 ENGLEWOOD CO 80110
DO NOT WRITE IN THIS. SPACE -
3. Date ncorporated or Qualifed
06/15/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26] 84-1246637 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. S . - iti
——l P P 5. Certifcate of Status Oesired '©- [J -3¢7 ™ $8775- Add._:tlonal.
22 . 27[ EE . .Fee Required :
City & State City & State 6. Election Campaign Financing O $5_(]0 May Be
23] 28] Trust Fund Contribution Added to Fees
_l Zip Country Zip Country 8. This corporation owes the current year Intangible

10

Name and Address of New Registered Agent

MACMENOMAY, JENNIFER
8695 COLLEGE PKWY. #356
FT. MYERS FL 33919

9. Name and Address of Current Registerad Agent

B1| Name

[N

82] Street Address (P.O. Box Number is Not Acceptable)

83

84l City

“Zip Code'™ "

FL

1. Bursuant to the provisions of Sections 607 0602 and 6071508, Fiorida Stafuies, he above-named
" office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’
agent. | am familiar with, and accept the obligations of, Section $07.0505, Florida Statutes.

corporation submits this statement for the purpose of changing its registered
s board of directors. | hereby accept the appointment as registered

SIGNATURE .
Signature, typed or printed name of registersd agent and tide if applicable. {NOTE: Registared Agent signature required when reinstating) | -« . . DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PT (1 DELETE 11TME Coy s [IChange [T Addition
N BIDWELL, ROBERT P ;

sreeTaooress| 12188 E. VASSAR DR. 13 STREET ADDRESS

CITY-ST-2P AURORA CO 80014 14 CTY-§T-2P ) i

TITLE VS [ DELETE 21 TIME OChange [ Addition
NAME BIDWELL, JONELLE 22 NAME

sTreer aporess| 12188 E. VASSAR DR. 2.3 STREET ADDRESS

CITY-ST-2P AURORA CO 80014 2.4 CITY-ST-2P i
TITLE . [J OELETE 31TMLE [ Change - - [} Addition .
NAME o 32 NAME

STREETADORESS[, . . 3.3 STREET ADDRESS

orvstze 1 34, CHTY-ST-2 Wl e

TME [] DELETE 41TME i ; ,' (3 Change: ‘*; 2] Addition
_NAME ‘ 4 2NAME

_STREET ADDRESS 4 STREET ADDRESS

CITY-§T-2P 44 CITY-5T-2P

TME [ DELETE 51 TITLE (JChange  [J Additions
NAME 52 NAME S :

STREET ADDRESS| 5.3 STREET ADDRESS

arvstze - | 5ACITY-5T-2P Lt

TME [J DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME ‘ C
STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2F 4 CITY-ST-ZIP

14, | hereby cortify that the information supplied with this filing does not
indicated on this annual report or supplemental a
officer or director of the corporation or the receivefifor trustea e
Block 12 or'Block 13 if changed, or on 3

SIGNATURE: ______ [/l

ual report is

attach ] ent with an hddfess, with all othag like empowered.

et S0,

qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further centify that the information
e and accurate and that my signature .shall have the same Jegal effect as if made under oath; that | am an
nhwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11798)

aylime Phork #

c/;/L(/mf /’/E/?é/ngfoia 75/'-00 Sy



